Dear Sir, A 7-year-old boy presented with repeated left-sided focal convulsions since childhood, requiring frequent admissions and multiple anticonvulsants. He had left-sided weakness and global developmental delay. On physical examination, he had right facial port-wine stain. Neurological examination revealed left upper motor neuron facial palsy and left hemiparesis. In view of intractable left focal seizures despite multiple anticonvulsants, he was mechanically ventilated and treated with midazolam infusion. A skull radiograph [ Figure 1 ] revealed gyriform vascular calcification in the right parietal region. The magnetic resonance imaging of brain [ Figure 2 ] showed right-sided cerebral hemiatrophy with gyriform cortical calcification. On improvement, midazolam infusion was tapered and he was extubated. Tonometry was normal. Sturge-Weber syndrome (encephalotrigeminal angiomatosis) is a rare neurocutaneous syndrome that includes a facial port-wine stain and associated leptomeningeal angiomatosis. It is associated with glaucoma, seizures, developmental delay, and hemispheric symptoms. Treatment includes seizure control and ophthalmic evaluation.
